Of ail the major risk factors for serious illness, disability, and premature death in the United States, smoking may be the most important preventable one (U.S. Public Health Service, 19"79). There is convincing evidence that amount of smoking correlates closely with increased risk of lung cancer and coronary heart disease. In 1975, the effects of smoking accounted for $5 to S8 billion in health care costs, including 10 percent of all hospital costs (Rice et al., 197"7). Information about adverse effects of smoking has been public knowledge for more than 15 years; yet many people continue to smoke, and a large number of teenagers and young adults still are taking up the habit. As part of the Health and Behavior project, the Institute of Medicine (1980) held the conference Smoking and Behavior in September 1979. Participants examined contributions of the biobehavioral sciences to explaining why smoking is such an attractive and intractable behavior; they also identified promising directions for research on initiation, development, maintenance, and quitting of the smoking habit.
Prevention
The tenacity of the smoking habit causes most experts to concur that preventing the initiation of smoking is preferable to getting people to quit. Most people begin smoking in adolescence and early adulthood. Despite the widespread publicity about the dangers, some 4,000 youngsters in the United States each day begin smoking for the first time. Encouragingly, overall rates of teenage smoking declined between 1974 and 1979 (National
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